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 Background: Puskesmas as First Level Health Facilities (FKTP) 
plays a vital role during the Covid-19 pandemic in preventing and 
controlling the number of Covid-19 cases by anticipating, 
detecting, responding to events. However, at this time, the 
puskesmas are still underutilized by the community. The highest 
confirmed positive cases in Bengkulu City were in the Gading 
Cempaka District, with 990 cases. This study aimed to determine 
the variables related to the utilization of puskesmas in Bengkulu 
City. Methods: This research was quantitative research with a 
cross-sectional study design. Data collection was carried out by 
distributing questionnaires to respondents using an accidental 
sampling technique executed in March-August 2021. The 
research population was the entire community of Bengkulu City, 
with a sample of 110 respondents from the Gading Cempaka 
District, Bengkulu City. Data were analyzed by univariate to 
multivariate logistic regression. Results: The results show that 
88 respondents (78.2%) have utilized the puskesmas, as many 
as 86 (78.2%) were female, 86 respondents (60.9%) belonged to 
the young age group, respondents with higher education were 73 
respondents ( 66.4%), 73 respondents (66.4%) worked and as 
many as 79 respondents (71.8%) have income <UMP. The 
bivariate analysis results showed that the factors related to the 
utilization of the puskesmas (p<0.05) were variables of age, 
education, occupation, and income despite no relationship 
between gender, distance, knowledge, and family support (p>α). 
The results of the multivariate analysis showed that education 
was the dominant factor influencing the utilization of the 
puskesmas with (p-value = 0.010; B = 2.707; 95% CI = 1.892-
118.569). Conclusion: The community has taken advantage of 
the puskesmas in terms of preventing Covid-19. The utilization of 
puskesmas is affected by age and education level. 
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1. Introduction 
Cases of Corona Virus Disease-19 (Covid-19) in Indonesia continue to increase from 59,394 

cases in August 2020-2021 to reach 4,043,736 cases with 113,664 deaths [2]. Data obtained from the 
latest situation on the development of Covid-19 cases confirmed 6,275 positive cases of Covid-19 in 
the city of Bengkulu in 2021. The suspected is also cases increased from 2,212 to 7,759 in 2021. 
Preliminary studies showed that as many as 990 positive cases of Covid-19 were in the Gading 
Cempaka District. Meanwhile, suspected cases of Covid-19 in 2020 have increased to 1,939 cases 
[3]. 

Health services determine the level of public health, and puskesmas is one of the targets. 
Puskesmas is a functional unit that is the center of community health development and fosters 
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community participation by providing comprehensive and integrated services to all levels of society in 
its working area. In Indonesia, puskesmas are 9,993, spread over at least 1 (one) puskesmas in each 
district [1]. 

The puskesmas is a First Level Health Facility (FKTP) as the frontline in efforts to prevent and 
control the number of Covid-19 cases by anticipating, detecting, responding to events by implementing 
3T (tracing, testing, treatment) and vaccinating. Utilization of resources effectively and efficiently can 
overcome the transmission of Covid-19 for individuals, families, and communities [4,33]. Puskesmas 
must carry out various efforts to realize optimal public health status, among others, by providing health 
services. The Covid-19 pandemic period resulted in changes to health services carried out at the 
puskesmas [5]. 

Puskesmas have roles and functions that aim to improve the health status of the community 
and provide integrated health services in all promotive, preventive, and curative activities [6]. However, 
at this time, the puskesmas are still underutilized by the community. A previous study showed that 53 
of the 90 respondents (59%) still did not use the services at the puskesmas. The lack of interest in 
using services at the puskesmas is related to several factors: age, gender, knowledge, education, 
income, occupation, distance, time, and responsiveness of health workers to health needs such as 
other external factors influences [7]. One study stated that the utilization of services was influenced 
by several factors, including the lack of facilities or equipment for the puskesmas, accessibility, attitude 
of officers, public awareness, lack of public interest due to low income [8]. 

The coverage of the Gading Cempaka area includes the Puskesmas Lingkar Barat, 
Sidomulyo, and Jalan Gedang. Gading Cempaka District is the district with the highest number of 
Covid-19 cases, so for the prevention and control of Covid-19, it is necessary to have optimal 
utilization of the public health center, including puskesmas. Based on this background, researchers 
are interested in researching the use of puskesmas to prevent Covid-19 in Bengkulu City, which aims 
to determine the variables related to the utilization of puskesmas in Bengkulu City. 

 

2. Materials and Method 
This research was quantitative research with a cross-sectional study and was conducted in 

March-August 2021. The population was the entire Bengkulu City community, with a sample of 110 

respondents in the Gading Cempaka District, Bengkulu City. Collecting data using primary data by 

distributing questionnaires to respondents containing questions based on the variables studied, such 

as age (young = 40 years, older >40 years), gender, education (low education = no school-junior 

high school and education height = high school-college), knowledge, occupation, income (Provincial 

Minimum Wage), distance (near = 500 meters and far = >500 meters) and family support). Sample 

selection used was a random sampling technique. Data were analyzed univariate, bivariate, and 

multivariate using SPSS 16 software. 

3. Results and Discussion 
3.1. Results 
3.1.1 Univariate Analysis Results 

Based on Table 1, it can be determined that from 110 respondents, as many as 86 people 

(78.2%) are women, with the majority were young age group of 67 people (60.9%), the 

education level of most respondents was higher education as many as 73 people (66.4%). 

Seventy-three people (66.4%) had a settled job. Most respondents' income was <UMP, which 

was 79 people (71.8). 

Based on Table 2, the results showed that 88 people (80%) had used the puskesmas. The 

distance from the house to the health center was quite close to 86 people (78.2%). Respondents 

who had good knowledge were 62 people (56.4%). As many as 80 people (72.7%) received 

family support by accompanying the respondent when he was sick and suggesting going to the 

puskesmas for treatment. More details can be seen in Table 2. 
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Table 1. Frequency Distribution of Respondents’ Characteristics 

Characteristics n % 

Gender   

       Male 24 21.8 

      Female 86 78.2 

Age   

       Old 43 39.1 

       Young 67 60.9 

Level of Education   

       Low 37 33.6 

       High 73 66.4 

Occupation   

       Does not work 37 33.6 

       Work 73 66.4 

Income   

       <UMP* 79 71.8 

       ≥UMP 31 28.2 

   *UMP = Provincial Minimum Wage 

 

Table 2. Distribution of the Frequency of Puskesmas Utilization 

Distribution n % 

Health Center Utilization   

           Not Utilizing 22 20 

           Utilize 88 80 

Distance   

           Far 24 21.8 

           Close 86 78.2 

Knowledge   

           Poor 48 43.6 

           Good 62 56.4 

Family support   

           Does not support 30 27.3 

           Support 80 72.7 

   

 

3.1.2 Bivariate Analysis Results 

Based on Table 3, it was found that there was a relationship between age (PR = 5.278; 

95% CI = 1.456-19.133; P<0.05), education (PR = 0.069; 95% CI = 0.009-0.535; P<0.05), 

occupation (PR = 0.069; 95% CI = 0.009-0.535; P<0.05) and income (PR = 0.294; 95% CI = 

0.111-0.778; P<0.05) with the utilization of puskesmas. More details can be seen in Table 3. 

 

3.1.3 Multivariate Analysis Results 

Based on Table 4, it was found that the variables that influenced the utilization of 

puskesmas were age (Adj. PR = 20.526; 95% CI = 1.452-20.526; p-value < 0.05) and education 

(Adj. PR = 0.67, 95% CI = 0.008-0.528; p-value <0.05). More details can be seen in Table 4. 

 

 

 

 

 



e-ISSN: 2720-9997 Disease Prevention and Public Health Journal   19 
             Vol. 16, No. 1, March 2022, pp. 16-24  

 Oktarianita et.al (Utilization of Puskesmas in Efforts to Prevent COVID-19…) 

 

Table 3. Bivariate Analysis Results 

 
Variables 

Puskesmas Utilization PR  
(95% CI) 

P 
value Not Utilize Utilize 

n % n % 

Gender       
      Male 8 33.3 16 66.6 2.571 

0.924-7.158 
0.084 

      Female 14 16.3 72 83.7 
Age       
      Old 3 7.0 40 93,0 5.278 

1.456-19.133 
0.007 

       Young 19 28.4 48 71.6 
Level of Education       
      Low 1 2.7 36 97.3 0.069 

0.009-0.535 
0.001 

      High 21 28.8 52 71.2 
Occupation       
      Does not work 1 2.7 36 97.3 0.069 

0.009-0.535 
0.001 

      Work 21 28.8 52 71.2 
Income       
      < UMP 11 13.9 68 86.1 0.294 

0.111-0.778 
0.017 

      ≥ UMP 11 35.5 20 64.5 
Knowledge       
      Lack 6 12.5 42 87.5 0.411 

0.147-1.147 
0.097 

      Good 16 25.8 46 74.2 
Distance       
      Far 5 20.8 19 79.2 1.068 

0.349-3.270 
1.000 

      Close 17 19.8 69 80.2 
Family support       
     Does not support 9 30.0 21 70.0 2,209 

0.828-5.892 
 

0.117      Support 13 16.2 67 83.8 

 

Table 4. Multivariate Analysis Results 

Variables n % Crude PR Adjusted PR 95% Cl p-value 

Age       
   Old 43 39.1 1 1 1.452-

20.526 
 

0.01    Young 73 60.9 5.459 20.526 
Level of 
Education 

      

   Low 37 33.6 1 1 0.008-
0.528 

 
0.012    High 73 66.4 -2.707 0.67 

 
3.2. Discussion 

 The results showed that most of the respondents, as many as 86 people, had used the 
puskesmas. Aligned with other studies which showed that of the 310 respondents studied, 273 
people (88.1%) used the puskesmas, and the most respondents had sufficient knowledge of 
266 people (85.8%) [9]. Likewise, with the results of other studies, as many as 69.1% have 
utilized health services at the puskesmas [10]. Health is an essential thing that is the right of 
every individual to want and live a healthy life and take advantage of health services [11]. Based 
on the results of the study, the variables related to the utilization of the puskesmas were age, 
education, occupation, and income, while the variables that were not related were gender, 
knowledge, distance, and family support. 
 Most respondents who had visited the puskesmas were women. Women visited the 
puskesmas more than men. The results of data analysis showed that gender was not related to 
the utilization of the puskesmas. Aligned with a previous study showing that most respondents 
were 45 women (60.8%) [12]. Aligned with the results of another study which showed that 
respondents, 34 (37.8%) women, while only eight men used health services [13]. 
 A study found no relationship between gender and the utilization of health services [13]. 
In line with the results of other studies, the use of puskesmas as "gatekeepers" has no 
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relationship with gender (p-value = 0.456) [14]. This is possible because of the existence of 
health services that require women to take advantage of special health services such as health 
services for pregnancy and specific diseases [15]. 
 It is clear that most respondents in the young age category (≤40 years) use the 
puskesmas. The result of data analysis shows that the age variable is related to utilization. A 
person's age takes part in making decisions, in this case, to take advantage of existing health 
services at the puskesmas. The younger the age, the better the action to use health services at 
the puskesmas. 
 In line with the results of other studies, the results obtained that from 34 respondents, 24 
people (38%) used the puskesmas. This shows that the younger the respondent, the better the 
positive response to health services at the puskesmas. The age of 16-40 years (young category) 
is a productive and active period. In contrast to the age included in the old category, they will 
find it difficult to go to health facilities because of their physical condition, and the distance is too 
far [16]. 
 The results showed that the respondents who used the puskesmas were respondents 
with higher education. The results of the bivariate analysis also showed a relationship between 
education and the utilization of the puskesmas. In line with the study results, as many as eight 
people (10.8%) with higher education used health services [12]. Similar to the results of other 
studies, there is a relationship between education and the utilization of health services. The 
utilization of health services is influenced by one's education [17]. 
 Knowledge and awareness through the learning process taken during education will 
result in changes or actions to influence one's decision to be able to take advantage of health 
services. Education is essential for every individual human being to have broad knowledge and 
insight and is a field that shapes attitudes, behavior, and actions, both individuals and groups to 
have a sense of will to move forward [18]. 

The majority of respondents in this study were those who worked, and most respondents 
used the puskesmas. The study results concluded that work has a relationship with one's actions 
to take advantage of the puskesmas. Someone who works but can still take advantage of health 
services can be an impulse that makes them decide to pay attention to their health during their 
busy time at work. In line with the results of Erdiwan et al.'s (2020) research showing that most 
respondents are working as many as 60 respondents (62.5%), someone who works is more likely 
to take advantage of health services [17]. Similarly, the results of a study found that the 
occupation of the head of the family had a significant effect on the utilization of health facilities 
(p-value <0.1) [19]. This is not in line with the research results, which show that working 
respondents have difficulty using services at the puskesmas because the service hours coincide 
with working hours [14]. 

A person's impetus to utilize health services is from his work, a social factor in the theory 
of Health System Models [20]. The utilization of health services is influenced by one of the socio-
economic factors, especially the occupation. A person who has a job will earn income to meet 
his daily needs [12]. 

Income is all receipts obtained from the work results can be in the form of money or goods 
from where he works or his results, in the value of money at the prevailing price. The government 
determines a person's income with provisions following the UMP of the area where he works. 
Bengkulu Province, according to the Governor's Decree Number T.354.DKKTRAS Year 2020, 
the determination of the UMP will increase by 0.09% in 2021 to IDR 2,215,000.00. If the receipt 
of wages received is less than what is stipulated, it means that the income received is categorized 
as still less than the specified provisions [21]. 

The results showed that respondents who have income <UMP more use the puskesmas. 
The bivariate analysis results show a relationship between income and utilization of the 
Puskesmas to prevent Covid-19 in the city of Bengkulu. In line with a research result, the 
utilization of puskesmas in UPTD Puskesmas Langara, West Wawoni District, Konawe Regency 
is closely related to income [6]. 

The results of the research by Napirah Ryman et al. (2016) regarding income have a 
relationship with the utilization of health services in the working area of the Puskesmas 
Tambarana, Poso Pesisir Utara District, Poso Regency. Respondents with low incomes still use 
health services. Income contributes significantly to the utilization of health services. People who 
have the cost will take advantage of health services [22]. People realize that health is essential 
and must be maintained. Adequate income levels can provide a greater possibility of using health 
facilities to carry out self-examinations and take medicine [6]. 
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The results of this study were primarily respondents with good knowledge who visited the 
puskesmas a lot. The results of the bivariate analysis showed a relationship between knowledge 
and the utilization of the puskesmas. The knowledge in this study was the respondent's 
knowledge about the puskesmas in preventing Covid-19, sort of the main tasks, functions, 
benefits, the role of the puskesmas, and the efforts of the puskesmas in preventing Covid-19. 
Respondents gave correct answers about puskesmas. 

In this study, some people with lack knowledge still uses the puskesmas. A person's 
knowledge can be influenced by other factors: information about health services at the 
puskesmas. The more a person gets information, the more knowledge he has. Respondents felt 
that at the puskesmas, they got the health services they needed and could indeed use the health 
services at the puskesmas. 

In line with a research result, it shows that education does not relate to the utilization of 
services at the Puskesmas Kagok (p = 0.920). Respondents who use health services with good 
knowledge are as many as 25 respondents (23.6%) [23]. In line with the results of other studies, 
it is known that the utilization of health services at the puskesmas is not related to the knowledge 
of BPJS participants [18]. 

Respondents' knowledge can be influenced by many other factors, such as the 
respondent's experience in obtaining health services, facilities, and information about 
Puskesmas. Respondents with less knowledge do not want to use health services [23]. The 
learning process that occurs in a person can increase a person's knowledge. The formation of 
one's actions can be formed from knowledge [24]. Knowledge can be obtained from the results 
of knowing into someone's experience that comes from sensing a particular object. Actions on 
what he gets from the senses are seeing, smelling, hearing, feeling with the tongue, and touching 
with the skin [20]. 

This study indicated that most respondents resided quite far from the puskesmas (>500 
meters). Respondents whose houses were close to the puskesmas are more likely to use the 
health services in the puskesmas. The closer the house is to the puskesmas, the greater the 
number of people visiting the puskesmas. Meanwhile, the farther the house was to the 
puskesmas, the smaller the number of visits. 

In this study, respondents showed that those who lived far from the puskesmas still used 
health services at the puskesmas because they felt that access was easier to reach. The 
respondents were BPJS participants with the use of health services at the puskesmas. Distance 
is one factor that affects a person's desire to take advantage of health services, which is 
determined by distance as a supporting factor. People continue to use health services because 
people have no other service options. Respondents who lived close to the puskesmas could use 
health services between 0.180 and 0.420 compared to respondents far from the health center. 

In line with the results of other studies, the accessibility of services (distance to health 
services) is the highest, with 76 people (67.9%) with close access. The analysis results showed 
that accessibility had no relationship with the utilization of health services at the Puskesmas 
Payakabung (p = 0.275) [15]. The government is obliged to provide access to health services 
with exceptional quality and standards to guarantee all levels of society get benefits because 
services are critical to ensure aspects of health needs or health services that are very much 
needed [25]. 

A health service will be considered satisfactory if the patient's expectations can be met so 
that the patient's desire arises to return to visit health services. One of them is from the tangible 
dimension, namely the ease of reaching the location of the puskesmas [26]. In addition, it is 
necessary to promote service information through electronic media, print media, and the 
environment, such as cooperation and events to provide expected services [27]. 

The results showed that respondents who received more support from their families tend 
to decide to visit the puskesmas. Respondents whose families support them have the opportunity 
to take advantage of the puskesmas compared to those who do not have family support. The 
support provided by the family is in the form of accompanying when sick and recommending 
treatment at the puskesmas. The results of the bivariate analysis have nothing to do with family 
use of the puskesmas in an effort to prevent Covid-19. 

Meanwhile, respondents who do not get family support still use the service because it is 
easier to use health services at the puskesmas and get health services that are really needed. 
The utilization of dental health services for pregnant women at the Puskesmas Oesapa in Kupang 
City was not related to family support (p<α 0.362) [28]. Family support is the main factor that can 
encourage someone to take advantage of hospital services. The support can help from various 
aspects such as providing advice, enthusiasm, and motivation, helping to find a way out in terms 
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of costs and accompanying treatment at the hospital. All are carried out in the form of maximum 
effort to heal family members [29]. 

The results of the multivariate analysis in this study showed that the factors that 
influenced the utilization of the puskesmas were age and education by the means that a person's 
education can affect a person's actions deciding to visit the puskesmas when they need a health 
check. In line with other studies, it is stated that household heads with higher education can 
utilize health facilities for outpatient treatment [12,19]. 

Education can affect a person's intellectual power in deciding something, including the 
utilization of the puskesmas. Lack of education causes intellectual capability to be limited so 
that their surrounding circumstances still influence their behavior. In contrast, someone with a 
higher level of education has a broader view of things and is younger to accept new ideas or 
ways of life [18]. Education affects a person's mindset. The higher a person's education, the 
needs, and demands for health services will also increase. Everyone will pay attention to 
aspects under the objects he encounters based on interests, expertise, and past experiences 
[30]. So that people with higher education are expected to understand the importance of 
maintaining health [15]. 

Age is the most dominant factor influencing the utilization of puskesmas. This is aligned 
with the preliminary study that showed a relationship between age and utilization of health 
services at puskesmas [31]. The respondent's age affects the utilization of the puskesmas, and 
this is because the age of 16-40 years (young category) is a productive and active period. In 
contrast to the age included in the old category, they will find it difficult to go to health facilities 
because of their physical condition, and the distance is too far [16]. 

Age is one of the factors that can affect the utilization of health services. Young age 
groups (children) are more susceptible to disease (diarrhea, respiratory infections), and 
productive age is more likely to deal with traffic accidents, work accidents, and diseases. Due 
to lifestyle, as well as relatively older age are very susceptible to chronic diseases (hypertension, 
coronary heart disease, or cancer) [32]. 

 

4. Conclusion 
Based on the study results, researchers can conclude that the variables that affect the utilization 

of the puskesmas to prevent Covid-19 are age and education level. It is expected that the puskesmas 
can maintain and carry out routine activities related to promoting puskesmas health services during 
the Covid-19 pandemic under existing health protocols and strive to be the first service in preventing 
Covid-19. Further research is needed for all puskesmas so that the data can be more representative 
of the utilization of puskesmas. 
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